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NAME OF COMMITTEE (In Full)

McConnell Senate Committee 08

Full Name (Last, First, Middle Initial)

Rizwan Akhtar

Mailing Address 513 Farmington Court

Transaction ID: 80703.E10195
Date of Disbursement

City
Richmond

State
KY

Zip Code
40475-

Amount of Each Disbursement this Period

Purpose of Disbursement
Refund of Contribution 010 Refund of Con

Candidate Name

Office Sought:

State:

House
Senate

President
District:

010
2000.00

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For: 2008
PI Primary [x| General

[J Other (specify) T

Full Name (Last, First, Middle Initial)

Frank Baxter
Transaction ID: 80609.E10173
Date of Disbursement

Mailing Address 325 Toyopa Drive
MJM / D " D I V " V ' Y ' Y
05 25 2 0 0 8

City
Pacific Palisades

State
CA

Zip Code
90272-

Amount of Each Disbursement this Period

Purpose of Disbursement
Refund of Contribution 010 Refund of Exc

Candidate Name

Office Sought:

State:

House
Senate

President
District:

600.00

Category/
Type

D Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Disbursement For:
~~

2008
[~~| Primary [jO General

Other (specify)

Full Name (Last, First, Middle Initial)

William Butler
Transaction ID: 80711. E10240
Date of Disbursement

Mailing Address P.O. Box 75020

City
Cincinnati

State
OH

Zip Code
45275-

Purpose of Disbursement
Refund of Contribution Refund

Candidate Name

Office Sought:

State:

House
Senate

President
District:

010
Category/

Type

Amount of Each Disbursement this Period

1000.00

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

D

Disbursement For: 2008
[""] Primary [~x] General

| j Other (specify) y

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

3600.00
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